
CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the 
United States Post Office as first class mail in an envelope addressed 
to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450 on 
Date: May 5, 2006 

Name: Natasha A. Cordes 

Signature: ^^/^L^j^^— 

Clifford Chance US LLP 



Docket No. 6175-16 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: Haller et al. 

Filed: February 8, 2001 Group Art Unit: 2128 

Serial No: 09/78 1 ,053 Examiner: Phan, Thai Q. 

For: AUTOMATED CONNECTIONS OF COMPUTER-AIDED DESIGN 

COMPONENTS 

TRANSMITTAL FOR SUBMISSION OF SUPPLEMENTAL APPLICATION DATA SHEET 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Applicants enclose herewith a Supplemental Application Data Sheet for the above-identified patent 
application. This is the first submission of a Supplemental Application Data Sheet for the application. The 
Application Data Sheet is being filed to update Robert D. Noftle's address. 

Applicants respectfully request entry of the Application Data Sheet. 

The Commissioner is authorized to charge any fees due in connection with this filing to Deposit 
Account No. 50-0521. 



Respectfully submitted, 
Date: 



Chandana Rao 
Reg. No. 52,150 

Customer No. 27383 
Telephone: (212) 878-3107 
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Supplemental Application Data Sheet 



Application Information 

Application Number: : 
Filing Date : : 
Application Type:: 
Subject Matter:: 
Suggested Classification: 
Suggested Group Art Unit: 
CD-ROM or CD-R? 
Title: : 



09/781, 053 

02/8/01 

Regular 

Utility 

703/002 

2128 

None 

AUTOMATED CONNECTIONS OF 
COMPUTER-AIDED DESIGN COMPONENTS 



Attorney Docket Number: : 6175-16 
Request for Early Publication?:: No 
Request for Non-Publication?:: No 
Suggested Drawing Figure:: 1 
Total Drawing Sheets:: 16 
Small Entity: : No 
Petition included? : : No 
Secrecy Order in Parent Appl . ? : : No 



Applicant Information 

Applicant Authority type: 



Inventor 
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Primary Citizenship Country: US 
Status:: Full Capacity 

Given Name : : Kirk 
Middle Name : : D. 
Family Name: : Haller 
City of Residence:: Acton 
State or Province of Residence:: MA 
Country of Residence:: US 

Street of mailing address:: 7 Conant Street 
City of mailing address:: Acton 
State or Province of mailing address:: MA 
Postal or Zip Code of mailing address:: 01720 

Applicant Authority type:: Inventor 
Primary Citizenship Country: US 



Status : : 
Given Name : : 
Middle Name : : 
Family Name : : 
City of Residence: 



Full Capacity 

Gary 

W. 

Amadon 

West Townsend 



State or Province of Residence:: MA 
Country of Residence:: US 

Street of mailing address:: 5 Wheeler Road 
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City of mailing address:: West Townsend 

State or Province of mailing address:: MA 
Postal or Zip Code of mailing address:: 01474 



Applicant Authority type: : Inventor 
Primary Citizenship Country: US 
Status:: Full Capacity 

Given Name : : Robert 
Middle Name : : D. 
Family Name:: Noftle 

Gity of R c oidcncc :: Masmua 

State or Province of Residence: : NM 

Country of Residence:: US 

Street of mailing addrcao: : 11 Stark Street 

City of mailing address : : Maamua 

State or Province of mailing addrcaa :: NM 

Pootal or Zip Code of mailing address: : 030 64 

City of Residence:: Wilton 

State or Province of Residence:: NH 
Country of Residence:: US 

Street of mailing address:: 142 Pead Hill Rd. 

City of mailing address:: Wilton 

State or Province of mailing address:: NH 

Page 3 

Supplemental 09781053 02/08/01 05/01/06 



NYA 779608.1 



Postal or Zip Code of mailing address:: 03086 

Applicant Authority type:: Inventor 

Primary Citizenship Country: US 

Status:: Full Capacity 

Given Name : : David 

Middle Name:: J. 

Family Name:: Corcoran 

City of Residence:: Lexington 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 5 Franklin Road 

City of mailing address:: Lexington 
State or Province of mailing address:: MA 
Postal or Zip Code of mailing address:: 02420 



Correspondence Information 

Name:: Clifford Chance US LLP 

Street of mailing address:: 31 West 52 nd Street 

City of mailing address:: New York 

State or Province of mailing address:: NY 

Postal or Zip Code of mailing address:: 10019-6131 

Telephone: : (217) 878-8000 
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Fax: 



(217) 878-8375 



Representative Information 



Representative 
Designation: : 


Registration 
number: : 


Name : : 


Primary 


25, 149 


Victor Siber 


Associate 


31, 894 


Drew M. Wintringham 


Associate 


43, 896 


Mark Rueh 


Associate 


31,389 


C. Joseph Laughon, II 


Associate 


51,746 


Daniel M. Goldfisher 


Associate 


52, 150 


Chandana Rao 


Associate 


57, 710 


Isabel Cantallops 



[This application has no priority claims] 
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